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| Reset Form l

Print Form

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible, It should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X)
Name of Filing Committee, Candidate or 4 . —
Lobbyist Cc? MM T TEE T LLECT Jom ,6{_/)5,(-:
Street Address
/080 /Masssmn A vis
City — - State Zip Code
[SL/E /A (6507
Type of Report (Place x under report type)
1- 6'" Tuesday | 2. 2™ Friday | 3- 30 Day Post|4- 6 Tuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual | Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
L 1Y HEENE
Date Of Election : Year Amendment Terminatiofi =2
(MM/DD/YYYY) //A)-; /20 /7 20/ 7 | Report D Report =, el D
oy gl
Summary of Receipts and From Date To Date For Office Use Onh}f_;, e
Expenditures =0 1 8.2 BN
. ; ™M -

Whyhor7 | | 127 fa0r 7 _ el
A. Amount Brought Forward From Last Report | $ é 675.2 L/ 3:2 NE= =
B. Total Monetary Contributions and Receipts 4 " = -'--__ _ =
{From Schedule 1) / ; A56.00 =i s
C. Total Funds Available s _ =
{Sum of Lines Aand B) ﬁ_} 7 ‘7"'/ 392 /}
D. Total Expenditures 3 . ; -
{From Schedule 1) 6,— 3 5 3, . 3 ’
E. Ending Cash Balance s . '
{Subtract Line D from Line C) I, 7/ d’ 2 0/
F. Value of In-Kind Contributions Received S ;
(From Schedule 1) 0.0 0
G. Unpaid Debts and Obligations S
(From Schedule IV) A S 000,00

_'_[ i' Affidguit Section

Part 1- If this is a Committee report, treasurer sign here. If this is 3 Candidate reqorl candidate sign here.

I swear (or affirm) that this report, including the attached schedules on paper, s {d the best of my knowledge and b Ilef true, correct and complete.

Sw n to; andsubscnbemﬁf me this -'5
avuf \. 20, \j ! / A7

INNAG ILL)AOB'

Signature

My Commission expires Z( 5 l

srfn?ﬂm of Pezﬁn Submitting re

i/ ¢ gﬂ.—'e C f/ﬁ
Printed Name

Area Code

Daytime Telephone Number

Part II- If this s a report of a Candidate's Authorized Committee,: candlciale shial

$Ll €07
;lgn here.

I swear {or affirm) that to the best of my knowledge and belief this political comimittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320} as

)|
amended. ol

S\uurpt and subscribed before me this \_T_!
Lt)?avof i\Xk’\\: lw 2
A& /\J/JL 4

S1gnature

wonomre. =3~ O G2255;
My Commission expires (ol =k

YR. Wl B s

MO. DAY

T Lo A Bkt

=i 7 Srgnature of Candidat.
e \f A AsS D [00 (/\

| o

Printed Mame

574 ~4209

Daytime Telephone Number

Area Code




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

===
Filer Identification Number

1,Unitemized Contributions and Receipts-$50,00 or Less per Contributor

Total for the reporting period (1) | §

300.00
2. Contributions o1 $50.01 to $250.00 {From
Part A and Part B)
Contributions Received from Political Committees {Part A) S d 00
All Other Contributions {Part B) 3 55&9 , 4967
Total for the reporting period (2) | s 55& o0
3, Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees {Part C) S /9 &0
All Other Contributions (Part D) S s/- . 9
0O . OC&
B Total for the reporting period 3113 .
Yop. Od
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E)
Total for the reporting period (4) 18 3. 00

Total Monetary Contributions and Receipts during this reporting period (Add and S

enter amount totais from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report f ’
Cover Page, item B} // 92 5() i &O




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

I Filer Identification Number

o if Amount
e oA aa -

Full Name of Contributing Date [MM/DD/YYYY]
Committee A ﬁ

House # Street Address TE Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
e e

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY)

City State Zip Code Date [MM/DD/YYYY]
AT

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House Hi Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]

City State Zip Code “Date [MM/DD/YYYY]
i e

Full Name of Cantributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MIM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address ' Date [MNM/DD/YYYY]

City State Zip Code | Date [MM/DD/VYYY]




PARTB

All Other Contributions

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part Al

PE[;{ Identification Number:

City I

|
1

i
I
|

e

— e

Full Name oi Contrihutof - /J Data IMME}B{WW[- B
| JAMES Nheczak /4%27/020/ 7\ | OO0 IO
-'I-Touse'# Street Address ; | Date [MM/DD/YYYY] | §
804 00 Lake Ao
City State Zip Code o im . | Date [MM/DD/YYYY] | §
o 5!@2./#,/?5/ /)/4 | SR
Fuil Name of Contributor . Date [MM/DD/YYYY] | §
| fssser Ganvaey o277 | /5000
_“ai{_iéﬁ Street A_ddre;é Date (MM/DD/YYYY] | &
L 97 S. Paer Row
'_'C-*ﬁh State ZipCode | Date [MM/DD/YYYY | 3
G—ua/w* > PA L /eY T
mll Nameoftontributor Date [MM/DD/YYYY] | 8
SR /%,4/1/‘ J- SHAW R 7017 | | Joo 00
House# 15ueetg§&,ess | Date [MM/DD/¥YYY] | §
1 [
(‘/3 4/5 Loer Lo
cnv : State [ Zip Code - Date [MM/DD/YVYT | $
Ftﬂ!NameofConlrlbutor KKKKK Date [MM/DD/YYYY] | & T
Lo LM’?’/@/L ) /df"fy/ﬁ"d’ 4 ‘/ﬁéy/w/7 SO D0
"ﬁ_o_u_seﬂ _ StreetAddressf | bate [MM/DD/YYWY] [ § [ T T
- 36o7] 45’&/@/ Ao |
_*c'i't'_'y- - Slate ZipCode [ ;7 ~ Date [MM/DD/YYWV] | § o
=3 P45 [les0s ™
Fuu Rame of Coniributor B Date [MM/DD/YYYY) | S |
miﬁ;i(m_ - [Street Address S ST T pateMm/oB/YYY] | § [T
ay [T State"r"""_'*j Zipcode [ Tl Date (MM/DD/YWYY] 1§ T T
20 | : il bRAEL
ST 3 1 1r
I_-‘(:H_ Name of Contr_lb'_l._ﬂor Date [MM/DD/YYYY] | &
House # | Stieat AddresEl'"" I _'"%_':_‘Ii'é?e'_{l'\ll_l\&}‘_fiﬁfﬁf_fv_]ﬂj ST
] [state [EEgsgE T DARIMMIODATL S




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

==

/ /). “Date (MDD TS

! Date (MIM/DD/YWWY] | §

State Zip Code Date [MM/DD/YYYY]

"Date [MM/DD/YYYY] | §

Date (MN/OD/YVVV] |

State Zip Code Date [MM7DD/YYYV] | §

Date [MM/DD/YYYY] T

dre _s‘r B BT

State Zip Code Date [MM/DD/YVVY] | §

‘Date [MM/DD/YYYY]

Date [MIM/DD/YYYY]

Siate Zip Cade Date (M/DD/WVI | §

Date [MM/DD/YYYY] _

Date [MM/DD/YVYV] $

i s : .-I__‘,_.. m

T
State ip Code Date [MVI/OD/YYYY]
i Date [MM/DD/YYYY]

e

Date [MM/DD/YYYY]

-

el
]

iy

L

Zip Code Date [MM/DD/YYYY]




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Date [MN/DD/YYWI | §

Evan 2 Apar /225017 | | Y00 .00
ddress T4 Date [MM/DD/YYYV | §
| W, /0775, |

St.j{u ’p A ;ip_Cp_c]e Date [MM/DD/YYYY] $

(650/

Occupation

NEW E. Apare AT Y Arrpazy

A9 W 107" ST [=ss= G4/E 50

Date [MM/DD/YYYY] [ §

Date [MWVI/DD/YYYY] $

State Zip Code Date [MM/DD/YYY¥Y] | S

‘Occupation

Date [MM/DD/YVYY] 9

Date [MM/DD/YYYY] $

State Zip Code Date [MM/OD/YYYY] | $

Occupa_t_j_on

Date [MM/DD/YYYY] 3

Date MNZBD/VT 1 &

State Zip Code Date [MM/DD/YYWY] | §

Occupation




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

e -
Filer Identification Number: -
',
Full Name / / A
H Street Address = Y
S State Zip Date [MM/DD/YYYY] |
Code
I?_t__ri_a'et Address|
State Zip Date (MM/DD/YYYY] | S
i3 Code
Receipt Description
FullName
House #f Street Address
R state Zip Date [MM/BD/WWYY] | $
S : £ Code
S-t"r_eet Address
== State 7ip Date [MM/DD/YYYY] | $
Code
TR
House| !_g;',ge_t Addre55|
ity State Zip Date [MM/DD/YYYY] | §
Code
Street Address
' State Zin Date [MM/DD/YYYWYI |
: Code




SCHEDULE Il

PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250

PO v =

Filer Identification Number: °

" _

Full Name of Contributor M q Date [MM/DD/YYYY]
._.__:P_IQ;!____sé;ﬁ_ Street Address Date [MM/DD/YYYY]
City ' State Zip Code Date [MM/DD/YYYY]
'_I:)_ést.;r__l_.?t?on'qf_ Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
city State Zip Code Date (MIM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House #f Street Address Date (MM/DD/YYYY]
ity State Zip Code Date [MM/DD/YYYY]
!.:_.).escription of Con_trihut]_on

Full Name of Contributor Date [MM/DD/YYYY]
House #t Street Address Date [MM/DD/YYYY]
Gty State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date (MM/DD/YYYY]
City State Zip Code Date [MNVI/DD/YYYY] | &

Description of Contribution




SCHEDULE Il
Part G

In-Kind Contributions Received

VALUE OVER $250

s EEC x
Filer Identification Number:

'Plar.e of Buslness

Contrlbutmn

Full Name of Contributor A// ) Date [MM/DD/YYYY]
Street Address| Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
Occupation
Descriﬁt[on
of :
: o Contribution
e
‘Full Name of Contribu_tor. Date [MM/DD/YYYY]
‘House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
: Employer Name Occupation
Em;_:l;;re;' I\.‘Eiling Address ! Prlnclpal ¥ Des}:riptfon :
Business of :
23 S Contribution
‘Full Name of Contributor Date [MM/DD/YYYY]
-.l__'!_é_'i@: # Street Address Date [MM/DD/YYYY]
Gity State Zip Code Date [MM/DD/YYYY]
Emplover Name Occupatfun
Employer Malllng Address 1 Principal . Descripﬂon
Plar.e of Business of -
S . e Cont_ribution -
— ~ -
-Eu_l[_f_&laiije 'p! Cqmrlbut_q;' 1 Date [MM/DD/YYYY]
' HO !-:!_Sé # Street Address Date [MM/DD/YYYY]
State Zip Code Dale [Mivi/DD/YYYY]
Ernpioyer Name Occupation
Emplover Mailin,g Addressf Prtnclpal ' Descrfptlbn :
: of




SCHEDULE (I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer Identification Number:

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period {1) S O

2, IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)
=

TOTAL for the reporting period {2) S 0

I 3. IN-KIND CONT_RIBU'ﬁON RECEIVED-VALUE OVER $250.00 (FROM PART G)

‘ TOTAL for the reporting period (3) $ O

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter ;
on Page 1, Report Cover Page, item F) O




SCHEDULE HI
Statement of Expenditures

on Number: -

-To Whom Paid — . Date [MM/DD/YYYY] | $
WC 7 /- ﬁ ADIO /024 2017 SO0 DO
T = 'ress’ ~ — Description of Expenditure - '
L oa [ Pea c;H S7 E
State - Zi
_‘F‘\_.'_gv_ W fc:ﬁrzﬁ’édl B \cfue 2Z7a Lroro A Z/.E;C;FTS /G-
ToWhom Paid Date [MM/DD/YYYY] | :
| Convoysssve /7%50/24 /ohs0r7 | |977 60
use i reet Address o . Description ofExpendlture
e | B 1%05779“ 5‘4‘?&%_:»: /i '
o E,«@_/ﬁ e A4 8L /650 /@/M/&J Ao vEer s e
-Towhom Pald Date [MM/DD/YYYY] | §
' | Kim jcory J0/30/201 7 ‘/, J50,68
'=l-!o_s__e et Address o . Desm tlcm of Ex end:ture -
" #LQO‘/ W T s | Ry
W CalE W 4 ke | /0578 OI»QE.CJ’"/VMM FLYER
To Whom Paid Date [MM/OD/YYYY] | &
. Erig Covvry Repodewan Comm [ 17/03/borz] | 8. 02
House# 5,3 ¢/ 5 S.t,reet éddl.'ess 5 D0 AUAD /é- A Qesc.ri:qt.;on.o_:fExpe_r.1d_i.t_ure | ;
A _g A )= o A4 e | SBSOT | Pacty FarryAEE
To Whom Paid - : { Date [MM/DD/YYYY] | $ : ;
bR %’ﬁé‘MﬁMS . ///dé /&0/7 e O 5/ 5/‘3
ouse ree ress 2 e Description ofr;x enditure - =
Huﬁé/yg st tA_dq [/d&?ﬁd’// ‘5: pt p ik i
ty Sae Zip .
| Les LA e | 6597 &e_u,a,és FoR w,47cw PALT Y
'ToWhnmPaicl : Date [MM/DD/YYYY] | $
e | Jom 86’6& I/ [06 (2007 5’0:6?&
ou ree ress . escri ion of Expenditure
'.'_ _:-i_-’;'?’“ /Ddﬂ TS A epAvd Ave  |[EEETTE -
e //»@ /E B 0y B | 16509 o W‘QV% A ﬁfﬂ %ﬁé
: — e =
To Whom Fald Date [M}MDD{YWY]
|Bzzev Py Z)/SMW/ Whrcpnooss [ 1) )67/a007 | /1357
ngsjﬂ 4 & / Street Address /LL‘;_:" I 5 {/,,é:/f’ ﬂ o Descriptlon of Expenditure o 3
--C‘W E ;,/a /é: Staté /OAZ iip'_j_\ /é_{yﬁ /_‘3);.. f/,__/_': ";-/y//; /é;f//f_]_ )/
e = ode it A
ToWhp(n Pald /} Date [MM{DD{\'WY} 55
G e ,A:z; V224 77 Jo7 oy | | /0e .50
Ht?US.Eﬂ gbfcj Streetﬂcfglrgss W 3;' A // DescrlpllonofExpenditure S
Y ies ST A0 (i /6505 | warcr Arary




SCHEDULE Il
Statement of Expenditures

Filer Identification Number:

To Whom Paid —— ) Date [MM/DD/YYYY] | $ .
| TR/~ SrarE Sewwe Naws | fayfarz| | 75090
use # Street Address . Description of Expenditure
PO Box 305é&
State Zip f

| Fas | P4 e (/6505 | A0 vie 775006
"'_l'_q Wh_dm Paid Date [MM/DD/YYYY] | §
t!_oﬁ-l:#.g'ﬂ rtreet Address Description of Expenditure
City State Zip

oies Code

To Whom Paid Date [MM/DD/YYYY] | $
Hnuse # Street Address Description of Expenditure
City State Zip

A Code

To Whom Paid Date [MM/DD/YYYY] | $
H'OIII_S'.B f Flreet Address Description of Expenditure
'zc_ltv B ‘State Zip

ASE Code

To Whom Paid Date [MM/DD/YYYY] | $
HOUSE # Street Address Description of Expenditure
Clt\\' . State Zip

Code

To Whom Paid Date [MM/DD/YYYY] | $
ﬁDU’SEI# Street Address Description of Expenditure
City i State Zip
) Code
To Whom Paid Date [MM/DD/YYYY] | S
;]:I__o'uég"# Street Address Description of Expenditure
State Zip
s Code

ToW Date [MM/DD/YYYY] | §
: s Street Address Description of Expenditure
Gty State Zip

Shrta: Code




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Y R
Filer Identification Number:

‘Name of Creditor

Tamzcs S. v+ Arcnzr =, Bock

Outstanding Balance of Debt

House # TR DATE DEBT INCURRED | $ 2.0

e st [MM/DD/YYYY] : oo. 90
 \wor |\ Maerwir Avs | Zepigfio7 g

N == | AA | e | /8507

_Des?'_i'p't'lon of P?‘?t, i :

LoAN 7O CoMMT I TTELE

Nameof Creditor

Outstanding Balance of Debt

House #i Street Address DATE DEBTINCURRED | $
s Nee [MM/DD/YYYY]
Crt-,v BN State Zip
AR ks Code
Description of Debt
.N__‘am'é of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBTINCURRED | 3
S S [MM/DD/YYYY)
Gty State. Zip
: 5 i Code
Descriptionof Debt
_l\la_r__r__m‘of_,_c_redl_tor'. s Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
2 : [MM/DD/YYYY]
city o State Zip
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Streat Address DATE DEBTINCURRED | §
3 [(MM/DD/YYYY]
CﬁV State Zip
e e e : Code
Description of Debt
‘Name of Creditor I Outstanding Balance of Debt
ouse f Street Address| o DATE DEBTINCURRED | &
SASIEAS [MM/DD/YYYY]
Citvr i State Zip
) Code

Description of Debt




